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Citation 4.28 AppealsProcessforSkilledNursingandIntermediate 

42 CFR 431.152Facilities
Care 

AT-79-18 

52 32544 The Medicaid appeals
agency has established 


procedures for skilled nursing and intermediate 

care facilities as specified 42 CFR 431.153 and 

431.154. 


- Not applicable to intermediate care facilities;
such services are not provided under this plan. 
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